Proceedings of the Royal Society of Medicine 48 Primary Lupus of Larynx.-F. C. W. CAPPS. Child, aged 12. First seen February 10, 1932, complaining of hoarseness for three months. The whole of the epiglottis, the aryepiglottic folds, the ventricular bands-and, to some extent, the cords-were covered with pale granulations. No November, 1929. This patient had a spreading, painful ulcer on the pharyngeal wall. Wassermann reaction, negative. The larynx was normal and microscopical examination of the tissue revealed nothing more than chronic inflammation. The ulcer was destroyed by diathermy but has recurred from time to time, in spite of similar treatment. At no time has the ulcer presented the features of true lupus.
Lupus of Palate, Pharynx and Larynx.-J. F. O'MALLEY. C. J., aged 41, first seen November 11, 1931. History of sore throat, three months. Swelling on left side of neck and pain on swallowing, two months. Palate, fauces and pharynx showed small shallow ulcers with white scars. Epiglottis much swollen and ulcerated. Arytenoids and larynx above cords looked greyish and slightly cedematous.
Wassermann reaction, chest examination and sputum all negative. Treatment.-Potassium iodide internally, 15 gr. thrice daily, and locally hydrogen peroxide, during December and January. Showed iodide intolerance at beginning of February, and has had nux vomica instead since then.
Discus8ion.-HAROLD BARWELL said that he regarded the condition in Mr. Capps' and Mr. O'Malley's cases as lupus of the larynx, and Mr. Capps case was unusual in showing no lupus of the upper air passages. It was more common for lupus to appear first in the nose, then to extend to the pillars of the fauces, and later to attack the larynx. In Mr. O'Malley's case there was no obvious sign of lupus in the nose, and in Mr. Capps' case there was no lupus in the fauces, while this case also exemplified the tendency of lupus of the larynx to recover. The patient said that her voice was now much better than before, and the vocal cords showed nothing more than a smooth pink swelling which did not look like lupus, though there was much destruction of the epiglottis. In skin hospitals one could see many cases of healed lupus of the larynx. The treatment was open-air, on sanatorium lines, combined with large doses of arsenic.
It would be agreed that Mr. Howarth's case was not one of lupus, though he, the speaker, did not know what it was. There was more pain than one would expect from lupus. The superficial ulceration on the posterior wall of the pharynx looked like syphilis, though it did not behave like that disease; it had not responded to anti-syphilitic measures, and the Wassermann reaction was negative.
H. V. FORSTER said that some years ago he saw a case-similar to Mr. Howarth's-of painful ulceration in exactly this position; it was under the care of Mr. Thomas Guthrie. A good deal of trouble was taken, yet the cause was never discovered. There was a history of ulceration of the vulva, and there was no proved evidence of syphilis. At the present time he was interested in a case of ulceration of the nasal septum and premaxillary area of the palate. Though possibly of congenital syphilitic origin, it was most resistant to anti-syphilitic treatment. J. F. O'MALLEY, in reply, said there had not been the progress under treatment by potassium iodide which he had hoped to see. He wondered whether touching with the cautery would be of benefit, but the area was extensive, and the treatment would have to be graduated.
